-

MO, OF COPILS RECKIVED

et ——

DISTRNINUTION
SANTA FE
FILLE

u.s.G.S.
LAND OFFICE

NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Superardes O C-104 and C-1)
Effective 1+]-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
rransporTen |25

GAS
OPCRATOR

1.| PrORATION OFFICE
Operator
Petroleum Production Management, Inc.

Address

P. 0. Box 11320, Kansas City, Mo. 64112

Reason(s) Tor filing (Check proper box)

New Wo!l
]

Change in O’wmrahlpD

Change in Transporter ofs

o 0

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

change of operator name

O

If change of ownership give name
and address of previous owner

The Maurice L. Brown Company
P. 0. Box 11320, Kansas City, Mo. 64112

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Ircicding Formation Xind of Leuase Lease 'ic.
Merrell 1 Allison (Penn.) State, Federal et Fee Fee -
Location A
Unit Letter 1980 Feetl From Th'___l_:IP_EEE__Lan and 330 Feet From The East
Line of Section 10 Township 9 South Range - 36 East + NMPM, Lea County

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

S

l Ncrme of Autherized Transporter of Otl () or Condensate ()

Address {Give address to which approved copy of this form is to be sent)

Ncmre of Authorized Transporter of Casinghead Gas {_}

or Dty Gas [

i Address ((Give address to which approved copy of this form is to be sent)

T T T T
1f well produces oil cr liquids, , Unit ) See. . Twp. Rge. Is gas actually connected? ; When
give location of terks. : : : [ ]
If this production is commingled with that from any other lease or pocl, givé commingling order number:
V. COMPLETION DATA
. ]Oll Well I'Gc:s Well INow Well :Wcrkover T Deepen : Plug Back : Same fes'v. Ditf. Res'v.
Designate Type of Completion — (X) : , H ' | ' ' !
L i 1 'y i
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; Namae of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CENMENMNT
J i
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test muse be ajter recovery of total volums of load oil and must be equal to cr cxceed top alicw.

OilL WELL '

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Tesat

Preducing Methed (Flow, pump, gas lift, etc.)

Lerth of Toeal Tubling Prcu\u"o

Caaing Pressure Choke Stze

Actual Pred. During Tost Oll-Bbla.

Water«Bbls, Gae~MCF

GAS WELL

Actuai Feed, Teot=MCF/D LLength of Test

Bble. Condenaate/WMCF Gravity of Conderacte

Testing Mothed (pitot, back pr.) Tubing Pro:lwqfshui;-iu)

Caaing Pressue ( Shut-in) Chake Size

1. CERTIVICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Oil Connervation
Commissicn have been complled with and that the informetion given
sbove is true and complicte to the Lest of my knowledgs and belief,

PETRQLEUM PRODUCTION .MANAGEMENT

(Sl‘nair))

Land Department
S (Title)
-2y &7

(Date)

INC.

Nancy Efgin,

OlL. CONSERVATION COMMISSION
AGT 27 1NN

BY — __ORIGINAL SIGNED BY JERRY-SEXTON-
DISTRICT 1 SUPERVISOR ‘

APPROVED 19

TITLE

Thie form is to be filed In complisnce with rRuL £ 1104,

1 this is & requsst for alloweble for & newly diitl. 4 cr decpnnr..
wall, this form muet be &ccompenied by a tubulstion of tha Covinit
teste taken on the woll in accordauco with RULE 1Y,

Al sections of this form munt be {illed out complately tur alluw-
ebLle ou now end recowploted vielle.

Fill out only Sections 1, 11, I, and VI for chorcen of ovmer,
woll name or aubier, or trenaparier i other such change uf conditiun,




